The most commonly sexually transmitted bacteria are Neisseria gonorrhoeae and Chlamydia tracho. matis. The quinolones ofloxacin and ciprofloxacin have been shown to have activity against both of these bacteria in vitro and in vivo. Ofloxacin is particularly well suited for the treatment of N. gonorrhoeae and C. trachomatis cervical infection, which can be considered the earliest manifestation of pelvic inflammatory disease (PID). Not only can ofloxacin be effectively used as a single agent, it is also useful in treating urinary tract infections caused by Enterobacteriaceae. Although it has moderate activity against anaerobes in general, ofloxacin does have activity against the anaerobes commonly isolated from female patients with soft tissue pelvic infections. Thus, ofloxacin has the potential for being utilized to treat early salpingitis. (C) 
Ieisseria gonorrhoeae and Chlamydia trachomatis are the two most common sexually transmitted bacteria. They are responsible for the majority of diseases involving the female reproductive tract that can result in devastating sequelae. The spectrum of diseases secondary to infection with either or both of these bacteria encompasses relatively simple infections such as urethritis and cervicitis and more complex infections such as Bartholin's gland and Skene's gland abscesses, endometritis, salpingitis, disseminated gonococcal disease, and gonococcal arthritis. -6 Infection of the upper genital tract can and often does result in infertility. Even if the patient is able to achieve pregnancy, she is at considerable risk for the development of an ectopic pregnancy. In addition, an individual who has had salpingitis is often left with pelvic adhesions and chronic pelvic pain or develops a pyosalpinx that can result in a hydrosalpinx or tubo-ovarian abscess. 7'1-13 Such an individual must often undergo a hysterectomy with removal of her ovaries, requiring subsequent hormonal replacement. Therefore, the best defense against the patient's developing advanced disease is early recognition of the initial infection along with appropriate treatment and follow-up management.
Early gonococcal infection, i.e., urethritis and cervicitis, is currently treated with ceftriaxone (Rocephin, Roche Laboratories, Nutley, NJ), 150 mg IM, followed by doxycycline, 100 Ulcerative lesions may or may not be differentiated on physical examination. The chancre of syphilis is typically a clean-appearing, painless lesion, whereas the lesions of the other bacterial STDs are painful, with ragged borders, and have an overall "dirty" appearance. Herpetic ulcers vary in size from pinpoint lesions to large, crater-like ulcers and are typically very painful. Appropriate specimens should be obtained for Gram stain, Giemsa stain, dark-field examination, and culture. The laboratory should be consulted for the precise method for obtaining, transporting, and labeling the specimens. In this way, the specimens will be processed appropriately for retrieval of the desired organisms.
The vestibule of the vagina should be inspected for the presence of a purulent discharge. 16 The new quinolones differ from nalidixic acid in having a fluorine atom and piperazyl moiety (Table 3) . Although the fluoroquinolones all possess the basic quinolone structurea fluorine atom at the 6 position and a piperazine ring at the 7 positionmthey differ from one another by substitutions at the position. Ofloxacin is unique among the fluoroquinolones in that it has a tricyclic ring structure. The tricyclic ring results in the molecule's having increased gram-positive and anaerobic activity and decreased metabolism. Ofloxacin has a broad spectrum of activity that includes gram-positive aerobic and facultative anaerobes (Table 4) . Bacteroidesfragilis 25 '26 In vitro and in vivo studies have shown that ofloxacin is as effective as amoxicillin or ampicillin plus probenecid and doxycycline for the treatment of gonococcal and chlamydial infection. In a multicenter study, a single 400-mg dose of ofloxacin was compared with a single 3.0-g dose of amoxicillin or a 4.5-g dose of ampicillin plus g of probenecid. Ofloxacin eradicated the gonococcus in 98% of the patients, whereas the amoxicillin-probenecid regimen eradicated 95%. 24 In a comparative study of the treatment of chlamydia, 533 patients were randomly assigned to a 7-day course of either ofloxacin, 300 mg every 12 hours, or doxycycline, 100 mg every 12 hours. The two agents were reported to be equally effective, achieving cure rates of 99% and 95%, respectively. Although ciprofloxacin has been shown to have activity against N. gonorrhoeae and C. trachomatis, patients treated for the latter have relapsed. There 
